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Background:  While Hispanics comprise the largest ethnic group in the United States, it is unknown if regional differences in the clinical profile, 
care and outcomes exist among Hispanics hospitalized with acute myocardial infarction (AMI).
Methods:  Using the Get With Guidelines-Coronary Artery Disease registry, 11,836 Hispanic patients from the Northeast, Midwest, West and South 
regions admitted for AMI from 386 hospitals were compared.
Results:  Midwestern Hispanics were more likely to be younger and there was male predominance in all regions. Northeastern Hispanics (NEH) 
were more often insured with Medicaid. All groups showed high rates of hypertension, dyslipidemia and smoking. NEH Hispanics were more likely to 
be discharged on ACEI or ARB, and beta blockers. No significant regional differences were observed in aspirin, clopidogrel, lipid lowering therapy use 
or guideline-recommended door-to-balloon and door-to-thrombolysis time. While Southern Hispanics were more likely to have longer hospital stay 
(OR, 1.46; 95% CI, 1.18 to 1.80; P = 0.007), there was no difference in mortality when compared to other regions (OR, 1.04; 95% CI, 0.74 to 1.47; P 
= 0.774) (Table).
Conclusions: Among Hispanics with AMI enrolled in this national performance improvement program, there were modest regional differences in 
clinical profile, with few exceptions no regional differences and high rates of adherence to guideline-recommended therapies, and no regional 
variation in in-hospital mortality.
 
